INsite v. 3.7b Release Notes

June 26, 2009

Note: the Dead Line for applying this patch is July 3, 2009. Any CCB's
finalized with an earlier version of INsite on or after that date will be
automatically denied when received at the State.

Please read these release notes in their entirety

A&D - Respite (applies to all case managers)

For A&D, effective July 1, 2009 the limits for respite nursing (RNUR) and respite home health
aide (RHHA) are changing.

v' For dates of service prior to 7/1/2009 there is still a combined limit of 60 hours per
month. That is the combination of RNUR and RHHA can’t exceed 60 hours in any given
month.

v For dates of service of 7/1/2009 and after the combined limit is 720 hours per 12 months
(per year). Thus, some months can exceed the current 60 hour limit. Often CCBs are for
less than a year. The 720 hours will be ‘pro-rated’ for the time of the CCB from 7/1/2009
and after. That pro-rated amount will then be compared to the hours on the CCB from
71/2009 to the end of the CCB.

A&D - Level of Care (applies to just AAA case managers)

Effective, July 1, 2009 the Area Agencies on Aging can approve locally all A&D Levels of Care.
The Division of Aging will continue to approve Levels of Care submitted by IPMG and
Independent Case Managers.



Removing and adding services (applies to all case managers)

For *all* waivers, a new ‘soft warning’ will display if an update CCB adds a service that didn’t
appear on the previous CCB or if a service is dropped completely from the update CCB. For
example, assume a CCB has 1,000 hours of residential habilitation level 1 (RH10) and no hours
of residential habilitation level 2 (RH20). If an update CCB entirely removes RH10O and level 2
(RH20) takes its place, the case manager will receive a warning that RH1O has been dropped
and RH20 has been added. Similarly, if a CCB has no RHHA but an update CCB adds RHHA,
the case manager will receive a warning that RHHA has been added. These warnings will occur
when the CCB is finalized. These types of changes are permitted; however, we just want to be
sure that is the case manager’s intent and to be sure they explain that type of change adequately.
When the Waiver Specialists review a CCB, they will also receive the warning messages to call
their attention to those types of service changes.

Vehicle Modification Maintenance (VMOM) Service (applies to all case managers)

The VMOM service has been added for all the waivers. The limit is $500 per year. An RFA
will be required. Before adding VMOM, the client must have had a Vehicle Modification
Installation (VMOD) on an approved CCB.

PDF Printing (applies to all case managers)

As technology has evolved, it has affected the PDF printing capability within INsite. Those
using CITRIX connections for their case managers and those using Windows VISTA have been
unable to utilize the INsite PDF feature. We have upgraded the PDF printer driver utilized by
INsite and have updated all the routines that utilize that driver. If you have Vista systems or
utilize CITRIX you may want to consider installing the upgrade. If you currently don’t utilize
those operating environments, there is no need to upgrade. A separate set of instructions have
been prepared to guide you through the process of upgrading. Those instructions are in the
Release Notes — Miscellaneous INsite Help section. The title of the document is ‘Installation
Instructions — New PDF Driver”.

A special thanks to Area 6 and Area 8 for testing this upgrade over the last few weeks.



Exporting of Case Note Narrative (applies to all case managers except IPMG)

As you may know, for all case managers except IPMG case managers not all the case note
narrative you record in INsite is exported to the State. Effective with this update, all client based
case note narrative will be exported to the State. There is nothing special you need to do to
implement this change. The upgrade will just export the narrative for new case notes. However,
the Division of Aging and DDRS are asking that case note narrative for older case notes also be
available to them. Thus, we will be contacting the AAAs and Independent Case Managers to
obtain a CD of your data so we can extract the narrative for the older case notes and place it on
the State’s system.

Again, a special thanks to Area 6 and Area 8 for testing this upgrade over the last few weeks.

Exporting of non-waiver (CHOICE, SSBG, Title I1l) plans of care (applies to AAAs only)

As you may know, your CHOICE, SSBG, and Title 111 plan of care data has not been exported to
the State. The fiscal, NAPIS, and case note activity for those three funding sources has always
been exported to the State. The Division of Aging has requested that the care plan data now also
be sent to them. Effective with this update, the CHOICE, SSBG, and Title 111 plans of care will
be exported to the State. The export report that lists the plans and services being exported is the
“Worksheets \ Plans of Care Exported’ report.

There is nothing special you need to do to implement this change. Worksheet data will NOT get
exported to the state.



Service Analysis Report (applies only to AAAS)

The Division of Aging will be requiring that the INsite Service Analysis report (in the NAPIS
module) be attached to your monthly claims you submit to them. A new ‘summary’ version of
the report has been added with this version of INsite to accommodate that requirement. The
Division of Aging will be providing more guidance on this new requirement; however, shown
below are the steps required to generate the necessary report.

I.  Open INsite
Il.  Click on NAPIS

U
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@

Guality Survey
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y =& i © i
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C: - UNSITE\ X Patches created through 0972572008 installed
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IV.  This screen will appear.
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Ver 3.6h-January 2009

Click onService Analysis.



VI.

o

This warning will pop up.

Be aware this report does MOT include IRF module data,

If wou need I&R data included, please use the Multi Option report,

Ik

Click OK

This screen will then appear.

i 5ervice Analysis Repork - |I:I|i

Start End
| usi0112008 |0si311200p

—Fayors ’
e all
i Some

—Semrices I
e Al
i Som
/ Preview Rrint
l Exit

Put in the date range of the claim being sulymitted.
Under Payors, click the folder next to Some.



VIl.  When you press the ‘folder’ this screen will appear.

=
Please select the desired payor(s). You may select multiple payors.
Payor Code Description -
CA-PRTF F=ych Rehab Transition Facility I Checkto Select
CHOICE CHOICE I Check to Select - _ |
CMHC Community Mental Health Center I Checkto Select |
CSHCS Children Special Health Care Services I Checkto Select
DD Waiver - DD I~ Check to Select
ED Education I Check to Select
MFRAG Waiver - FragiIEl [~ Check to Select
FST First Steps I Checkto Select
ICFMR Waiver - ICFMR I Check to Select
ICLE BODS - Indep Community Living Budget I Checkto Select
INFO Infarmal - Ma Cost I Checkto Select -
L Cm
Exit | Mark All | Unmark All

Check to Select CHOICE. Exit

VIIl.  This screen then re-appears
[ service analysisReport =
Start End

i IDEIEHEDDE IDEIEHEDDE

—FPayars
Al
i f* Some E 1 selected

—Services
i pl

FSD%@

review/Print

\ Exit

Services should be marked- All.
Click Preview/Print



IX.  The Service Analysis Report—Detail will appear. This report lists each client. This is
for your information. Click to Exit out of this Detail report.

X.  Indicate yes or no to the printing prompt depending on whether you want a copy of the
detailed report

x

.{j Do wou wank ko prink the lisking jusk shown?

S
Yes | | Mo I

XI.  Whether you indicate yes or no, this pop up will appear

(T RIS

Microsoft Yisual FoxPro x|

& summarized report by provider will now be prepared

Ok

Click OK

XIl.  This screen will appear. This is the report that must be submitted
with each monthly claim.

SERVICE ANALYSIS REPORT
AD1- LEVEL 1 ADULT DAY SERVICE June 18, 20
from May 31, 2008 to May 31, 2008
Payors: CHOICE

Generations

Client Count Provider Unijts Cost
2 SENIOR &FAMILY SERMICES GEE.00 $2,004 00
4 YMCA BETTYE J. MCCORMICK CENTER 1,128.00 $2,384 00

Total Clients: § Total Units: 1,796.00 Total Cost; $5,388 00




5

\.‘p Do wou want ko print the liskting just shown?

Yes | ] I
This pop up will appear.

can be attached and submitted to the monthly claims.

Click Yes, to print, so it

X1, Repeat the above steps to get the report for SSBG.
i =] 59

XIV.

: Selection of Payors

Please select the desired payor(s)

. You may select multiple payors.

Payor Code Description -

SL State Lina ltem I~ Check to Select

SLDNG FEE Sliding Fee [~ Checkto Select

SPEND-CM Spenddown for Case Mamt I~ Checkto Select

SPEND-HDM Spenddown for HOM I~ Check to Select

SPENDDOWN Spenddown for Waiver I Check to Select [
HSSBG Social Services Block Grant v Check to Select N

SSBGTI3 Blend S5BG ar Title 11l I Check to Select )

SSW Support Services Waiver I~ Checkto Select

TANF TAMNF I~ Check to Select

TEl Traumatic Brain Injury [~ Checkto Select

TITHI Title Il I Check to Select -

‘ o

Exit Mark All | Unmark All |

Ver 3.6h-January 2009

Repeat the above steps to get the report for Title I11.

i Selection of Payors

Please select the desired payor(s). You may select multiple payors.

N =

Payor Code Description -
SSBGTIS Blend 888G or Title [l I Check to Select
SSW Support Services Waiver I Check to Select
TANF TAMF I~ Check to Select
TEI Traumatic Brain Injury I~ Check to Select f
TITH Title I [ Check to Select \_
w TITLE3-E Family Care Giver I Check to Select )
TPL Third Party Liabilitwlnsurance I~ Check to Select
VA YETERAMNS ADMIMNISTRATION I~ Check to Select
WALKMEALS WALK FOR MEALS I~ Check to Select
WWVRADMIN Waiver Administration I Check to Select
WVRADM_AD Waiver Admin - ARD I Check to Select -
Ll
Exit | Mark All Unmark All

Ver 3.6h-January 2009




Case Management Time Report (applies only to AAAS)

The Division of Aging will be requiring that the Case Management Time report (in the Reports
module) be attached to your monthly claims you submit to them. Changes have been made to
the report to accommodate that requirement. The Division of Aging will be providing more
guidance on this new requirement; however, shown below are the steps required to generate the
necessary report.

I.  Open INsite
Il.  Go to Reports

i i

Fiscal Processing Nutrition Medicaid Billing

<

Quality Survey

L

Check DART | |Provider DataBase| | Meicaid Waiver

A )
=

System Utilities Paid Claims (EDS}) Lﬂl": Hot List INsite on the WEB Supporting Data

E
=
Export Re-index Import Release Notes Lookup
06MT/2009 “ Ver 3.6h-January 2009
C: - INSITE\ Patches created through 09/25/72008 installed
I1. Go to Case Management
INSITE

. Reporting

Listed below are the reporting categories. Select the appropriate category to
obtain a listing of the reports available.

@ =
All Reports Management Waiting List
m

. . Select Report
Sonkanc You om o
Favorites

CHOICE, SSBG, etc. ANNUAL Report Print Medical Model Waiver State Wide Waiting List

Reports may contain Protected Health Infermation which is governed by the
Health Insurance Portability and Accountability Act (HIPAA) and may only be
disseminated to authorized individuals!

m Ver 3.6h-January 2009




IV.  Go to Case Management Time by Work Code Classification. Click on Print.
1o

i Reports Available o [m] B

Print Report Title Program Name |Desc|=
“_,‘»met Case Management Time by Work Code ClassificatioFase_time Report
T Print | Case Mgt Hours - By Payor/Case Mgr {Log Reporty  [fmgthrrp Report
Print | Case Mgt Hours - By Payor/Case Mgr - Date Range  [fmatlog Report
Print | Case Notes - Date Range - One Manager pasecmar Report
Print | Case Notes Marked for Special Review (ALERT) case_alert Report
Print | Case Notes in date range - All Clients caseall Report
Print | Case Notes in date range - One Client casenote Report
o Print [[Clients Past Due a Quarterly Review atr_review Report
Print | Quarterly Review Reporting Form print_80_day_shecklist Report
Print | Targeted Case Management Hours per Month Analysfemo_analysis Report
4 ,

Reports that mention _ Show just reports with that term




V.

This screen will appear.

INSITE =|00] =
i Report of Case Management Time Based on Job Classification o ] [

This will prepare areport of case management time based on the work code {
job classification assigned to the time.

\.1) Time to include

ALL ||Just Time Assigned to Clients  Just Non Billable (All) | Just Non Billable {To Clientsll
Just Non Billable {Non Client) |

Date Range From [05/01/2008 Thru |G5I3112DGB 2 )
Case Note Type IAII j All Mote Types

Case manager (Leave Blank for ALL) Work Code (Leave Blank for ALL)

Payor [Leave Blank for ALL)

i Agency || 1011 [Hother Agency &

Group by Case Manager| Yes || No ‘ Report Style

Sortby: Date|[Activity Client| 4 jntOdometé
- | Yes|| No |
=5 | \) | / eXit |

Mark Just Time Assigned to Clients
Put in the one month date range th
Mark My Agency;

Group by Case Manager-
Sort by-Activity
Report Style-Sum
Click on Payor

elates to the claim being submitted

y. (If you mark detail you will get a listing by client.)

No ook owhdRE



VI.

VII.

This screen will appear.

s =]

Please select the desired payor(s). You may select multiple payors.

Payor Code Description =
ALZ Alzheimers - Special Grant [~ Checkto Select
ALZ2 Alzheimers - Special Grant =2 I Checkto Select b
ICLE BODS - Indep Community Living Budget ™ Checkto Select
HSSBGTI3 Blend SSBG or Title II' I Checkto Select
BLEND_ALL Blended {CHOICE, SSBG, or TITLE ll I~ Checkto Select
BDDS Bureau of Developmental Disability Srvs I Checkto Select
CHOICE CHOICE ¥ Checkto Select \l— |
CSHCS Children Special Health Care Services ™ Checkto Select
CMHC Community Mental Health Center I~ Checkto Select
r [ = ol b Salons i
: n
Contains this: | | Apply Filter | Remove Filter | ™ Review Selections

Select All |

Exit |

Unmark All |

Check to S;Iect CHOICE. Exit

The word COMBO will appear under Payor

 Report of Case Management Time Based on Job Classification

g [ S
=10l x|

This will prepare a report of case management tjme based on the work code /

job classification assigned t
Time to include

the time.

ALL “Just Time Assigned to Clients  Just Non Billable (AII\}\l Just Non Billable (To CIients)l

Just Non Billable {Non Client) \ |

Date Range

Case manager (Leave Blank for ALL)

Case Note Type IAII

From |051'011'2008

=l

Thru\|05/31/2008
&Il Mote ypes

Work Code (Leave Blank for ALL)

Payor (Leave B'ank for ALL)

Group by Case Manager | Yes || Mo Report Style |$umma[g Detail |

Sortby: Date|[Activity Client |

@Lb |
Click the print button.

Print Odometer Readings |_Yes|[ o

Print Note Content _Yes|[To

eXit |




VIII.

This is the report that you will need to submit with your

monthly claims.

RepoIT of Case Management Time for Work codes

Just Client Notes for 05/01,2008 to 05/31/2008 - All Note Types - Our Agency Case Managers - All Work Codes -
Selected Payors - CHOICE  Summarized

This document contains Protected Health Information which s governed by the Health insurance Portability at
Accoumtability Act(HIPAA) and may only be disseminated to authorized individuals!

Note Type Payor MNoteDate 1/4 Units Minutes Mileage

| Annual Assessment / Review of Client | Average Total

Rate Cost

Total for==> Annual Assessment/ Review of | 153.00” U| Iq1] 9,48 1,460 44

| Attend meetings | Average Total
Rate Cost

Total for ==> Attend meetings | 46.00” D| 0.0 9.48 136.08

| Face-to-face Review - No § Change on POC | A\;qelmle 'EOl'dl
ate ost

Total for==> Face-to-face Review - No § [ 40200 o] ool oas]  zs1008
i iy




X.

Repeat the above steps to get the report for SSBG.

JRT=Ie
e
0]
Please select the desired payor(s). You may select multiple payors.
Il Payor Code Description &
CA-PRTF Psych Rehab Transition Facility I Check to Select
RLA Residential Living Allowance I Checkto Select
SLDNG FEE Sliding Fee I Check to Select
}SSBG Social Services Block Grant v ‘Check to Selecti\—
SPEND-CM Spenddown for Case Mgmt I Check to Select N
SPEND-HDM Spenddown for HDM I~ Check to Select
SPENDDOWN Spenddown for Waiver I~ Check to Select
SL State Line ltem I~ Check to Select
SSW Support Services Waiver I Checkto Select
e T Il T TR hd
: n
Contains this: | | Apply Filter I Rermoaove Filtar | I~ Review Selections j
Select All | Exit Unmark All | j

=1 | eXit |

Repeat the same steps to get the report for Title 3

=1
1o/
=
Please select the desired payor(s). You may select multiple payors.
1] Payor Code Description ;I
SPEND-HDM Spenddown for HDM I Check to Select
SPENDDOWN Spenddown for Waiver I Check to Select
SL State Line ltem I~ Check to Select
SSW Support Services Waiver I~ Check to Select
TANF TANF I Check to Select
TPL Third Party LiabilityInsurance I~ Checkto Select i
W{TITHI itle Il ¥ Check to Select \_
TBI Traumatic Brain Injury I~ Check to Select 7 |l
VA VETERANS ADMINISTRATION I Check to Select
vmint erarnn o I rAn A a o = rlenntebn Cnlnne i
2
Contains this: | | Apnply Filter | Remaove Filter | I Review Selections j
Select All | Exit Unmark All | j
=l | x|




Xl.  Repeat the steps to get the report for Non-billable hours. Change to Just Non Billable
(All).

I s1TE
i Report of Case Management Time Based on Job Classification

This will prepare a report of case management time based
job classification assigned to the ti
Time to include

ALL | Just Time Assigned to Clientsl I Just Non Billable (All} Just Non Billable (To Cliemsjl
Just Non Billable (Non Client) |

Date Range From |05.‘01.f2008 Thru |05.!'31 12008

Case Note Type IAII ~| auntiote Types
Case manager (Leave Blank for ALL) Work Code (Leave Blank for ALL)

Payor [Leave Blank for ALL)

oA | ICM | |Other Agen

Group by Case Manager| Yes || No Report Style IWD{ Detail |
Sort by: | Date [[Activity Client | Print Odometer Readings | Yes|[To

Print Note Content | Yes|[No
eXit |

o




State Line Budget Information (applies to IPMG and State Staff)

There are new buttons to now display the state line budgets recorded in DART. The information
is displayed ‘realtime’. That is, there is a live connection to DART. It is hoped this additional
information about the services the client is receiving will assist with the development of the most
appropriate Waiver CCB.

I INSITE
Client Processing

i
d
i
d

Client | Contacts | Income | E-Screen | Assessment | Eligibility | VT ETRRT | Care Plan |
Cmut Hrs | CCBWaiver BCELU(SiE QIP | Wait List | Recap | Waiver Wait List | LOC

N | JAMES W | EARLEY |

BEEE 05012000 ) 04/30:2010 =1 2009053056M2~FYT |

HCBC+OMS Costs EEiFAWryXii 8 Total Facility Costs |k Resi ik Bl Amt HCBC > Facility |EtiXix 8

Reflag Decision To Send - Blank Slot Send special IndianaAlM
o Remotie Action Request to OMPP

ﬂ Adult Foster Care Chechdist . CCB Exceptions »ﬁg{\g Send special note to

Private Hire Attendant Care . EDS Code for Agen AmeriChoice
Checklist

'@ Home Visits . DART DDP

E' Create WSE CCB

Supenvisory Review Create new Annual CCB
Cmnis

Annual Plan Service
Put on LOC Hot List e - DASIS Annual Allocation

@ Siate Line Budget Information I'.'I-anu-al B

Targeting Information

% | Retrieve | eXit |V3.?a

The new button appears on the Waiver (cont.) tab of client processing. It will only appear for
IPMG and state staff, including the Division of Aging staff.




General | LOC | ProbiGoal Signatures | Cost

High Cost Commerts|[DART Case Activity |[JAMES [w [EARLEY Over Fac| §.50,033.61

Cost li
Waiver Costs | $116,577 + Other Medical $ 4,695 - Spend Down $ 0 Total $121.272

Compare CCB
to § Costs

& Bl

s| | cost [start DatelEnd Date |

Mo Spend Duwn

Description Rate Per |POC

§ BMGO| Behavior Management - Basic |[J]] 18.20| 0.25 Houy famn =| 8626.80 uﬁm1rznna| 047302010
§ BG10 | Behavior Management - Level 1|[J|  18.20| 0.25 HoUH / 2.00 || 38220 uﬁm1rznna| 04730/2010—
$CHIO | Community Habilitation-Indiv || 25.00| 1.00 Houd /" 257.00 || 6425.00| 05012009 04302010
% RH20 | pes Hab/Supp-Over 35 HrsWeel 1|  21.00( 1.00 HD/ 4380.00 | | 91980.00 05/01/2009) 04302010
§ MUTH | Music Therapy Bl 10.78|ozs MUF 426.00 || 4592.28| 051012009 04/30:2010
% RETH |Recreational Therapy | 10.78] nzghoug  azaee|| 4570.72 05012009 04302010
$AS14 | ADULT DAY SRVC-1/4 HR- LVL 1 0.00 / 0.00 (= 0.00 uﬁm1rznna| 047302010
$AS24 | ADULT DAY SRVC-1/4 HR- LVL 2 0.00 0.00 (= 0.00 uﬁm1rznna| 047302010
& AS34 |ADULT DAY SRVC-1/4 HR- LVL 3 I].M, 0.00 | = 0.00 uﬁm1rznna| 04302010

| 7 N
i View | View ALL 0
Planner | Planners

1| cCB finalized ? SN A =] eXit

F

7]

@=|x

The button also appears on the HCBC Srvs tab when you view the CCB.



When you click the button, the screen shown below will appear that lists all State Line budgets in
DART for the client. Approved budgets are displayed in Green and cancelled budgets are
displayed in Red.

| I INSITE

i State Line Budget Information

Budget Status | Budget Type Provider Start Date | End Date |T| =~




